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School Information 
 
School:       

 
Address:       

 
Telephone Number:       Fax Number:       

 
Website Address:       

 
Principal:       Principal’s Email:       

 
Trainings Offered: 
 
Session Title Date Time 
1 Least Restrictive Environment for Local Education Agencies (LRE for LEAs) November 5, 2009 8:30 am - 11:30 am 
2 Least Restrictive Environment for Local Education Agencies (LRE for LEAs) November 5, 2009 12:30 pm - 3:30 pm 
3 Individualized Education Program (IEP) Goal Writing: How Can I Write IEP Goals to Ensure Student Success? How 

can I Determine a Student’s Present Level of Performance (PLOP)? 
November 12, 2009 8:30 am - 11:30 am 

4 Individualized Education Program (IEP) Goal Writing: How Can I Write IEP Goals to Ensure Student Success? How 
can I Determine a Student’s Present Level of Performance (PLOP)? 

November 12, 2009 12:30 pm - 3:30 pm 

5 Understanding Early Intervening Services November 18, 2009 8:30 am - 11:30 am 
6 Understanding Early Intervening Services November 18, 2009 12:30 pm - 3:30 pm 
7 Universal Design for Learning (UDL) November 19, 2009 8:30 am - 11:30 am 
8 Universal Design for Learning (UDL) November 19, 2009 12:30 pm - 3:30 pm 

 
Attendees: Type each attendee’s name and requested information. Include the session number(s) above for the training(s) each person will attend.  
 
Last Name First Name Title Phone Number Email Session 
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